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1. PLACE OF DEATH:

{a) County.

{b) City ot town \3 T .L wedtof
{if outaids city or town limits, writs “RURAL" and name of townehip)

@ Name of bospital or institution: A RN G HOSPITAY

(11 not in hospital or Eestitotion, write street number or location)

2. USUAL RESIDENCE OF DECEASED:

—
(a) ze___—_l_.h,lf..lmafme_t.i.m_ (%) County.

&) Cityortown—bu oo
(11 outslde city or town limitr write “RURAL"™)
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(c} Pla.ce burial or crematio

18. (s) Signature of funeral MMHQQQQ._.___
7

H nstitution - S t No
{d) Length of stay: In hospital or instituti e, (d) Stree o
In this community,
years, months or deys) # () If forelgn born, how long in U, 5. A2 Vears.
5 (o) BRINT (7 . ” 5 IBIO MEDICAL CERTIFICATION
FULL NAME_A . ER (&
TR S o 5o : 20, DATE OF DEATH: Mont ‘Ll day 4 =
. veteran, . (€) Social Security
& ‘;( 2 OUr. . .
nnme war NO. No. None . Year. / & hou m!nute_,._,.,_—lgﬁ-!
21. 1 hereby certify that I attended the d d from
- | 5 coloror 6. (a) Single, widowed, mardad iagcH /1 1wéde ALPIL % i
4, &I...M..gz.;'...eq ...... m&.ﬂ.n_i_t._e dlvorcedua_r:‘.;mj:.g,_ that I last saw h_l.{ﬂ. alive on H p’R - S}.« legg :
6. (5) Name of husband or wife 6. (c) Age of husband or wife if || and that death occurred on the date and hour amted above. Deration
_  Mathilds alive_... 22 . Immediate cause of death... C AL (Vo MA __QF
7. Birth date of dec d Sept. 20 1882 Lb/ve;, s IRorv (477" (,E‘(ylc
(Month) {Day) (Your) i
8. AGE: Years Months | Days 1§ less than one day Due to.. INET AsTASLS  To THE
Phasga '
57 6 14 hr. min. ¥ 2
e to, 2
9. Birthplace. ... Du uoin IllinOiﬁ ?u - . : yf
City, town, or connty) {S1ate or foreign wun J /
10, Usual nocupatinn_dx.n.B_Q_t..t_l_“wgin c Qe ( ret i I'e i)('ihe.r ':""dmnm’ within $ ba of denth) L /
11, Industry or business. 5 - PHYBICIAN
= ajor findinga: —
2 { 12, Name___ - _...John Welnberg ... _|l§ Of operstions 4 Underting
Et
= | 10, Butnpae_FrOmntpurg  Marylend . the cause to
= - .- which death
(City, 1y) State or foreign country) Qe Heoeuve
E 14, Maiden nam kRETTR Kn auéf Of satopey.—. | _ chostd,pe
tisicnlly.
5 15. Blnhplam_H_Qn%{'%mw) (&ulv e ﬁmgn oountey) {] 22- If death was due to external couses, £l] in the following:
‘ Tman v ] micid }
16. (a) Info ¢ fath 1 i (a) Accident, suicide, or homicide (spedfy,
&) Address Du_Qu_Qiﬂ= 111, (3) Date of occurrence
oocur?.
" @ Remoyal (5) Date thereot 4 (@ Where did injury iy or toms)  (County) . (Suatw)
Berlal, crematicn, or removal) {Mootk) (Day) (Year} | (d) Did injury occur In or about home, on farm. in industrial place, in public place?

2] 3 f place)
oy E TP Means of tajury

(M. D. or other)___._
Date signed e

While at work?.
23, t /'/:p M

{Licensed Embalmer’s Statement on Reverse Side)
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{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by_
" Registe'red Apprentice No

-

working under my personal supervision.

L:oensed Embalmer No

PO Addresa

! - .

STATEMENT BY LICENSED EMBALMER -

-Signed... e~

3.

.S)Zﬁ

Note: The above-MUST BE SIGNED BY THE LIC!:.NSED E'\IBALMER in hm OWN HANDWRITH\G. (Fnllum to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left l)l.aql.: o R )




